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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
May 08, 2006 08:00 A

DOCUMENT # P02000126299

1. Entity Name
VERO BEACH FIREPLACE & BAR BECUES, INC.

Secretary of State

Principal Place of Business ] Mailing Address
9100 16TH PLACE 9100 16TH PLACE
VERO BEACH, FL 32966 VERO BEACH, FL 32966

v

DO NOT WRITE IN THIS SPACE

AR

03172006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-4226847 Not Applicable
. . $8.75 additional
6. Cartificate of Status Desired ] Fee Roquired

6. Name and Address of Currant Registered Agent

GEVENPORT, GiL
8100 16TH PLACE
VERO BEACH, FL. 32966

DO NOT WRITE
IN THIS SPACE

8. The above names i nging #s registered office or registered agent, or both, in the State of Florida, * am familiar with, and accept

G-

@ If applicapla

-7 2= oL
v t
(NOTE: Reglistarsd Agant s/gnatura requirad wnen reinstating) TE

FILE NOW!!! FEE IS $150.00 * 8, Election Campalgn ananc‘wng
Aftor May 1, 2006 Feo will be $550.00 Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PVST

NAME DEVENPORT, GIL

STREET ADDRESS | 9100 16 TH PLACE
CITY-5T-2P VERO BEACH, FL. 32966

TITLE D
NAME . | DEVENPORT, GIL
STREET ADDRESS | 9100 16TH PLACE

oy~ 8T Ip VERO BEACH, FL. 32066

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

LIoooonse3see - o
05420/ 06-30015-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatio
indicated on this repert or supple
of the corporation or the receiver
changed, or on an attachmant wit dregs, wi

SIGNATURE:

fid to gxecute this report as required b
all other like empor

s e TN

liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
and\accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

280k

c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

' Date Daytimo Phons #




